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EXECUTIVE SUMMARY

In September 1980 the National Long Term Care Demonstration--known
as channeling--was initiated by three units of the United States Department
of Health and Human Services--the Office of the Assistant Secretary for
Planning and Evaluation (ASPE); the Administration on Aging (BAOA), and the
Health Care Financing Administration (HCFA). It was to be a rigorous test
of comprehensive case management of community care as a way to contain the
rapidly increasing costs of long term care for the impaired elderly while
providing adequate care to those in need.

A, THE INTERVENTION

iong term cars. The specific goal was to enable elderly persons, whenever

appropriate; to stay in their own homes rather than entering nursing

greater degree according to the channeling model, but always as part of a
comprehensive plan for care in the community. It had no direct control
over medical or nursing home expendituress

Channeling was implemented to work through local channeling
projeats. The core of the intervention--i.e., case management--consisted

of seven features:

Outreach to identify and attract potential clients who

were at high risk of entering a long term care institution

Standardized eligibility screering to determine whether an

applicant met the following preestablished criteria:
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© Age: had to be 65 years or older

. o Functional d1sab111ty. had to have two moderate

dIsabllltles in performing act1v1t1es of daiiy 11v1ng

(ADL), ©Or threeé ¢ evere impairments in ~ability to

perform instrunéntal activities of daiiy lxvzng

(IAbL), Or two severe IADL 1mpa1rments and one severe

ADL disability. Cognitive or be

havioral d1ff1cult1es

affeotlng ability to perform ADL could count as one of

the severe IaDL impairments;

O Unmet needs-i had to have an unmet need (expected to
last for at least six months) for two or more services

or an informal support system in

danger of coliapse;

o Residence: hagd to be 11v1ng in the community or (if

institutionalized) certified as likély to be

discharged within three months.

Comprehemm 1nperson assessment to

1dent1fy 1nd1v1dual

client problems, resources, and service needs in

preparation for developlng a care plan

inItIalucare plannlng to speclfy the
care required to meet the identified

Seryloefarrangement to 1mplement tha

types and amounts of

needs of clients

care plan through

provision of both formal and informal in-home and

commuiity Services

bnéoinggmohitorlng to assure that services were

appropriately delivered and continued to meet client needs

client needs,

Two models of cnannelin§ were tested.

model relied primarily on the core features.

Periodic reassessment to adjust care plans to cnanging

The basic case management

The channeling project

assumed respons1b111ty for helping cllents gain access to needed services

and for coordlnatlng the services of multiplé
provided a small amount of additional funding

to fill in gaps in existing programs. But it

providers: This modeil

to purchase direct services

- relied primarily on what was

already available in each community, thus testing the premise that the

major difficulties in the current system were

problems of information and
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coordination which could be largely solved by client-centered case

management.

The financial control model differed from the basic model in

several ways:

o It established a funds pool to ensure that services could
be allocated on the basis of need and appropriateness
rather than on tﬁeieligibility requirements of specific

cat egor ical programsa:

o It empowered case managers to authorxze the amount,

duratlon, and scope of services paid out of the fvnads

oool, making them accountable for the full packige of

community Services.

o1t Imposed two limits on expenditures from the funds

pool. First, for the entire ~—aseload average estimated

expendltures under care plans could not exceed 60 percent

of the average nurszng home rate in the area.: Second; for
an individual client estimated care plan expendltures
could not exceed 85 percent of that rate without special
approval.

o It requ1red clients to share in the cost of services if
their income exceeded 200 percent of the state s
Supplenental Security Income (ss1) ellglblllty level plus
the food stamp bonus amount.

B. THE DEMONSTRATION AND EVALUATION

In September of 1980, the participating states, a technical
assistance contractor, and a national evaluation contractor were awardec
contracts and began planning channeling. Among the criteria used for
selection among stétes that competed to be part of channeling were
demonstrated interest and commitment at the state level; capacity to
perform the basic case management fUnctions; whether channeling would

represent a change from the existing system; and general quality of the
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proposal. A local project in each state was then selected: The host

agericies of these projects were well established as depar tments within
existing human service organizations (typically area agencies on aging or
Initial plans had called for four different models of channeling to
be tested in 23 sites, selected through two procurements: Fedéral citbacks
reduced the models to two and the number of sites to 10 making it necessary

to select from among 10 already chosen 5 that would implement the financial

control model. Selection of financial controZ sites was based on perceived
capacity of the projects to implement the more complex financial model;
combined with judgments about the existence in the remaining sites of real
differences between the basic model and the existing service system: Both
considerations ied to assigning the financial control model to the richer
service environments.

The 10 sites participating in the demonstration and their model

designations were:

Basic Case Management Model Financiai Control Model
Baltimore, Maryland Cleveland, ohio A
Eastern Kentucky Greater Lynn, Massachusetts
Houston, Texas Miami, Florida ) ,
Middlesex County, New Jersey Philadelphia, Pennsylvania
Southern Maine Rensselaer County, New York

The 10 local projects opened their doors to clients between Febriary and
June of 1982, and were fully operational through June of 1984. The
projects were phased out of the federal program in March of 1985,

although most continued to operate under state or other auspices,
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The goal of the evaluation, in addition to documenting the
implementation of channeling, was to idéntify its effect on:

o Use of formal health and long term care Sérvices;
qu;;gg;arly hospital, nursing home, and community
services

o Public and prlvate expenditures for health Services and

long term care

o Individual outcomes 1nclud1ng mortallty, phy51cal )
functlonxng, unmet service need, and soc1al/psychologlcal
weli—bexng

o Caregiving by famxly and frIends, 1nclud1ng the amount of

care prOV1ded the amount of financial support prov1ded
and caregiver stress, satisfaction, and well-being.

To comparé channeling's outcomes with what would have happened in the
absence of channeling, the evaluation relied on an experimental design.
Elderly persons referred to each channeling project were interviewed (most
by telephone) to determine their eligibility for channeling. If found
eligible, they were randomly assigned either to a treatment group whose
membérs had the opportunity to participate in channeling or to a control
group whose members did not receive demonstration services but continued to
rely on whatever services were otheérwise available in their community.
Over the lifée of thé demonstration (which included the period after the end
of randomization for the research) 11,769 applicants were screened, 9,890
of whom were determined eligible. In all 6,341 persons were randomly
assigned. Given the substantial death rate among this population as well
as interview noncompletion, this yiéiééé research samples of 3,372 to 6,326
Several data sources were uséd. In addition to the telephone

screening interviews, an extensive in-person survey was administered to the
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elderly members of the research sampile (both treatment and control groups)
at baseline and 6, 12, and (tor half the sample) 18 months thereafter.
Ancther survey was administered (usually by teléphone) to the primary
informal caregivers of a subset of the sample members at baseline, and 6
and 12 months thereafter. Service use and cost data were collected from
77777 records, and from providers directly;
participant tracking data and project cost records were collected from the
channeling projects; official death records were obtained from state
agencies. Finally, federal; state, local, and pProject staff were
interviewed about the impiementation and operation of the demonstration.
The basic méthbdblbéy was to measure differences between treatment
and control groups in the averag: levels of the variables for which effects
were expected. Multiple regression was used to estimate the averages
because it controls for different distributions of treatment and control
groups across sites and to some extent for different patterns of
attrition. It also takes account of variation due to factors other than
channeling, thus yielding more precise estimates. 1In addition to analyzing
the effects by model; we examined effects disaggregated by site and by
subgroups of the sample. There were feow instances of significant

differences in effects across models, sites, or subgroups.

C. FINDINGS ON IMPLEMENTATION

Channeling's selection criteria did identify an extremely frajl

Qroup, Consistent with the eligibility criteria, clients reported major
limitations in functioning--with over 22 percent unable to perform any of
five common activities of ééily living (ADL) (eating, transfer, toileting,

éréssing, bathing), S2 percent incontinent, and 81 percent restricted in
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their mobility. There was also overwhelming dependence in instrumental
activities of daily living (IADL), for example; meal preparation (88
oercent), shopping (96 percent), housekeeping (97 percent), and a high
functioning was also limited; channeling sample members missed on average 3
to 4 items of a 10=item mental status gquestionnaire. Fifty-two percent
réported incomes below $500 per month (which includes spouse income where
applicable). Over one-third cf the sample lived alone; althoiigh more than
90 percént reported receiving some informal care: Most (87 percent) had
experienced a major stressful life event during the previous year. The

those in the community. An in<person structured assessment, taking 75
minutes to complete; served the important clinical function of providing
the basis for care planning as well as the research function of providing
baseline data for the evaluation. ASSessments were completed on all
supervisor;

Case managers under the financial model reported being able to
purchase services under the funds pool in all the specified service
categories generally without constraint; although supply Shortages limited

the ordering of some services (e.g., homemaker Services) in scme sites.

1n
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Case managers under the basic mdééi, consistent with design, relied
primarily on a brokering approach to arrange services. They reported

having great freedom to use the gap filling funds as needéd. These funds
were (as intended) a small fraction of the funds available to case managers
under the financial model.

Thé cost controls of thé financial controil model were also
implemented according to plan., They did not prove to be as binding a
constraint as had been expected. Estimated care plan costs in the five
projects ranged from 30 to 47 percent of the cost of a nursing home in the
site~<well below the average expenditure cap of 60 percent. However, case
managers did report that the réquiremehF of calculating costs and comparinq
them to the limit; and the ablllty to trade off expenditures among clients
did increase their cost-consciousness.

Because the incomes of the vast majority of clients feli below the
cost-sharing tevel and because key services were exempt from cost sharlng,
only about 5 percent of clients shared in the costs of their care. Even
so, case managers under both models felt that cost sharing contributions
increased both client and family interest in the care and their willingness
to notify the case managers in instances of inadequate care.

Ongoing case management; including regular monitoring ang
formalized reassessment and care plan adjustment, was implemented
successfully: Telephone contacts to monitor chénQés in clients’ situations
occurred in a majority of cases very frequently, in:pétSOh visits less
frequently. Reasséssments and care plan révisions occurred at 6-month
intervals for the majority of clients: The initial requirement that the

first reassessment occur at 3 months was réelaxed, partly because of high

11
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work loads but partly because case managers were in fregquent contact with
clients during that period in any case.

Although implementation across sites was remarkably uniform,
implementation differed across models in ways which; though the differences
management component: Total staff resources were approximately the same
for the two models, but case managers under the basic model were able to
spend a greater proportion of their time on direct client functions. This
ordéring diréct services and associated paperwork. Taken together the
differences suggest that the basic model case managers may have provided
more reassurancé and personal support for clients and their informal
caregivers than their counterparts under the financial model.

The technical evaluation designh was implemented successfully. The

large sample sizes made it ﬁniikéi? that important channeling effects
either went undetected or were seriously overestimated. The data collected
on sample members provided measures of all the central outcomes of
interest. 1In any evaluation, and pértichlériy in one of chahhéiing;s scale
reduces the risk that the basic conclusions of the channeling evaluation
are subject to uncertainty due to sample attrition, estimation methodology,
data noncomparability,; or other technical matters.

The demonstration did not evaluate the effects of community care

per se. Rather, it evaluated the effects cf adding comprehensive case

management and expanded commun:ty services tao a systam that already

12
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Yy care. Not only was service-

Provided a substantial amount

based case management already available in the channeling sites; a limited
amount of casé management like channeling's in its comprehensiveness was
also available. Ten to twenty percent of the control group received such
comprehensive case management, more in financiai than in basic sites.
Receipt of direct community services was substantial also; 60-69 percent of
controls received in-home care ViSit§ in the week six months after
randomization, with the proportion réceiving and the number of visits

received being substantiailly greater in finanéi&i sites.
D: CHANNELING'S EFFECTS ON SERVICE USE AND COST
Service useé and cost results are Summarized in Table 1.

Channeling increased formal comminity service use. éommunity

service use increased, not because of the substitution of community for
nursing home care, but because of increased use among those in the
community. The bulk of these services was in-home care from visiting

service providers. Personail care and homemaker services--reported by
practitioners to be the most difficult types of services to obtain in

model (about half a visit a week over a control group average of 2.2
visits): They were substantiail under the financial control model (more
than 2 visits a week over a control group average of 2.8 visits). This
difference is consistént with the models' different ésbééities to pay for
'c'o'mm’uiiiéi} éétvi ces.

Neither model had a major effect on informal caregiving, although

the financial control model led to small reductions in some areas. Most

10
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TABLE 1

CHANNELING EFFECTS ON SERVICE USE AND COST
DURING OR AT THE END OF THE FIRST YEAR

Treatment Control Treatment/
Group Group Control
Mesn Mean Dif ference
Fomal In-tome Services (viaita per week)
Basic Case Management Model 2.73 2.17 0.56%*
Financial Control Model 4.93 2.75 2.18%*
Informal Care (visita per week) o
Baaic Case Management Model 3.0 2.9 0:1
Financial Control Model 2.6 3.1 -0.5
Nuraing Home Use (percent in nut- ing home) - o
Basic Case Management Model 11.6 13.0 -1:4
Financial Control Model 11.4 14.0 -2.6
Hospital Use (daya per year) o - o
Basic Case Management Model 19.2 19.8 0.6
Financial Control ‘Model 25.6 26.8 1.2
Coata (dollara per ionth alive)® B s
Baaic Case Management Modcl 1,613 1,330 8P
Financial Control Model 1,879 1,592 287°

Saveraged over the whole 1B-month evaluation period.

bgfafisiicéiéigﬁi?iéﬁﬁéé of the coat estimates was not calculasted because the eatimates were

comstructed sums and producta of separately estimasted componenta.

##Statistically significant at the 1 percent level:

14
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of the informal care received was from caregivers who lived with the sample

member. Theé proportion of those caregivers giving care was not affected by
either channeling modei: The basic case management modei did not affect
the amount of care given by visiting family and friends either. Both
treatment and control group members were receiving about three visits a
week from visiting caregivers at the end of the first year. Under the
financial control modei treatment group members were receiving about two
and a half visits a week at the end of the first year, compared to about
three for control group members. Although this differernce in visits was
not statistically significant, the reduction in the proportion receiving
such visits was significant uaidar the financial control model. 1In
particular, the proportion receiving help from friends and neighbors was
signifiaaﬁfi} reduced under the financiai model. The areas where smail
’’’’’’’ iving help with
housework/laundry/shopping, help with meal preparation, delivery of
prepared meals, and transportation.

Despite succéss in targeting an extremely frail population,

channeling did not identify a population at high risk of mursing. home

placement, and did not Substantially reduce nursing home use: At 12

months, 13 perceént of controi group members in the basic sites and 14

percent in the financial sites were in a nursing home: This was much lower
than expected, given the channeling eligibility criteria. Even by 18

months (not shown) only 19 percent of surviving control group members were
in a nursing home. Nursing home use was lower among the treatment than the
control éroﬁp undér both modeis at 12 months but the differences were small

and not significant.

15
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The channeling population was fregquently hospitalized and made

r medical services. Channeling did not

heavy use.

affect these types of service use: Use of hospitals was considerable--45

to 46 percent of the control group had a hospital admission during the
first six months after enrollment. During the first year of channeling the
Coritrol group in the basic sites spent 19:8 days in the hospital and 26.8
days in the financial sites. Hospital use by the treatment group was
virtually the same--19.2 days and 25:6 days;, respectively-=and thé
differences were not significant., Other medical service use (not shown)
was also high. In the basic sites, 71 percent of members of the control
group visited a physician during months 7-12 and in the financial sites 81
percent did so. Use of outpatient, x-ray, and laboratory services among
control group members was also high--60-65 percent per 6-month period in
the basic sités, 73=77 percent per 6-month period in the financial sites.
There was no eévidence that channeling had an effect on physician or other

The costs of expanding case management and community services were

not cffset by reductions in nirsing home or other costs. Channeling

increased the costs of case management and direct service use by design.
Since it had little effect on nursing home use and none on hospital,
physician, or other medical service use, the cost increases were not offset
by cost decreases in other areas. In the basic sites, —ontrol group costs
(including all service and room and poard costs) averaged about $i,330 per
month aljve. Channeling résultéd in a nét increase in these costs of $83
(6 percert)s In the financial sites; control group costs averaged about

$1,592 per month alive. Channeling resulted in a net increase in these

13
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costs of $287 (18 percent). The cost burden was redistributed by

Channeling: Government costs increased by about 14 percent under the basic

model; 28 percent under the financial modei. fosts to clients and their

families were reduced by about 7 percent under both models.

E: CHANNELING'S EFFECTS ON WELL-BEING, FUNCTIOWING, AND MORTALITY
Channeling effects on well-being, functioning, and mortality are

summarized in Table 2.

Channeling reduced unmet needs, incréased clients' confidence in
receipt of care, and increased their satisfaction with iife. At the end of

the first year the control group averaged one unmet need (out of a maximum
of four). Both modeis of channeling reduced the number of unmzt needs by
0.2 (equivalent to removing an unmet need for one out of five sample
members) . Both models of channeling increased the percentage expressing
confidence that they would get needed care (increases of 8-9 percentage
points over a controi group average of just over 70 percent) and reported
satisfaction with service arrangements. Both models also increased

satisfaction with 1ife generally, with the finoncial control model having

the stronger effect (5.5 percentage points over i control group average of
56.3 percent); Channeling did not affect a number of other measures of
quality of life for clients (including morale, social interactions, self-

perceived health, and contentment).

about care arrangeéments and about their own life satisfaction. In the
basic sités, for example, 76.8 percént of primary caregivers of control
14
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TABLE 2

CHANNEL ING EFFECTS ON WELL-BEING, FUNETIONING, AND MORTALITY
AT THE END (F THE FIRST YEAR

Treatment Control Treatment/
Group Group Control
Mean Mean .- . - - Difference

Unmet Neads (4 maximam) -
Bessic Case Manejement Model 0.8

:6 . é'l'l
~0.2%*

Financial Control Model 0.8

-
.
(=2 =N

Confidence sbout Receiting
Care: FElderly (percent)
Basic Case Management Model 80.0 72.1 7.8%+
Financial Control Model 80.0 71.0 9.0%*

Satisfaction with Life: Elderly (percent)
Besic Case Management Model 65.0 6

.8 2.2
Financial Contrcl Model 61.8 56.3

5.5+

Satiefaction with Care .

Arrangemente: Caregivers (percent)
Basic Case Management Model 83.2 76.8 6.4
Financial Control Model 91.1 71.8 19,3

Satisfaction with Life: Caregivers (percent) o o
Basic Case Management Model 79:2 75:3 3.9
Financial Control Model 67.8 59.0 8.8%

Dissbilities in ADL (five maximum)

Basic Case Management Model 2
2

Financial Control Model
Mortality Rate (percent after one year) 7 o
Basic Case Management Model 27.3 29.7 -2.4
Financial Control Model 7.5 27.4 0.1

*Statistically significent at the 5 percent level.
##Statisticelly eignificant at the 1 percent lavel.

—
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group members said they were confident about care arrangements; in the

financial sites 71.8 percent said they were. Channeling increased these
high percentages to 83.2 and 91.1 percent, respectively, with the financial
control difference being statistically significant. With respect to
primary caregivers' satisfaction with life, in the basic sites 75.3 percent
of primary caregivers of control group membérs expressed satisfaction, in
the financial sites 59.0 percent. Here again channeling increased these
percéntaygés (to 79.2 and 67.8 percent, respectively) with the financial
control difference being statistically significant. Channeling did not
affect perceived emotional, physical, and financial strain due to
caregiving, employment, or limitations on employment or personal
activities,

Channeling did not affect measures of client functioning, with the

possible exception of physical functioning under thé financial modei. The

basic model did not affect ADL or any other reasure of functioning. The
financial model did not affect the number of days réstricted to bed or the
ability to perform IADL. However, the treatment group reported performing
fewer personal care (ADL) tasks than the control group (2.3 tasks out of 5
versus 2:5)--a small, but statistically significant difference.
Significantly lower levels of functioning were also réported on some
individual ADL itemS. This could reflect a real change in functioning.
But it could alsc be an artifact of measurement; perhaps treatment group
members reported doing less simply because of the high level of assistance

provided. These possibilities cannot be disentangled with the available

data.

16
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The channeling population was at high risk of dying. Channcling

did not affect mortality. At the end of the first year, 29.7 percent of

the control group members in the basic sites had died. 27:4 percent in the

financial sites: By the end of the demonstration these rates had risen to

significantly affect mortality.

F. CONFIDENCE IN THE RESULTS OF CHENNELING AS FIELDED

Inevitable uncertainty surrounds some results in any evaluation of
this kind. However, there is, in our judgment; little doubt about the
basic conclusions concerning the channeling demonstration as fielded.
Three pieces of evidence increase our confidence in the results.

First, the results were generally consistent across the sités in
which each model was tested, making it unlikely that effects in one or two
sites dominated the resuits, or that there weré significant offsetting
results in different sites.

Second, changes of any plausible magnitudeé in the channeling
results would not alter the basic conclusions about costs. A rough
point. Because the channeling population's risk of institutionalization

community plus channeling services indicates that the basic model would
have had to reduce average nursing home use to less than half actual
control group use just to break even. The financial control model, given
its larger increases in community care, could not have broken even at all,
because the required reduction in nursing homeé use would have exceeded

total control group use.

17
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Third, the channeling results are consistent with those of other
community care demonstrations, which generally found (with one important
exception discussed below) relatively low risk of nursing homé use among
the populations served, and insufficient nursing home cost savings “o
of fset the increased costs of expanded case management and community

services.,

G. GENERALIZABILITY

The findings and conclusions reported here are, of course, for
channeling as tielded in the 10 demonmstration sites in 1982-1984.
Determining whether the results are generalizable to other incerventions,
populations, or environments is difficult for any demonstration, and
.channeling is no exception. Assessment of these issues to the extent
possible will, however, assist users of the research in méking judgments
about its applicability to their particular situation.

The intervention. Success of the demonstration makes it ciear that

the channeling intervention itself could be Succéssfully repiicated in
other settings as a permanent program. Indeed, the demonsiration's
documented experience in case management, provider relations, and cost
controls is a useful guide for practice in replication of channeling or in
other case management programss

The démonstration tested two models of a particular approach to
long term care--comprehensive case management combined (in the financial
control model) with expanded community ervices and cost controls. Thus,
the demonstration cannot speak to the effectiveness of case management
within other approaches (such as a social/héalth maintenance organization,

mandatory preadmission screening, or vouchers).
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The population served. Channeling was tested with the particular

population who applied to channeling. Because of the voluntary nature of
application, the population may have been a selected subset of the eligible
more likely to be connected with the existing community care system. The
channeling population turned out to have relatively low risk of
institutionalization despite state of the art screeninc criteria and
assessment techniques: Since channeling was designed there has been no new
research suggesting alternative screening instruments for ccrfnmunity care

populations that appear substantially better able to separate those who
will go into nursing homes from those who will stay in the community.

The one evaluation that used a randomized design and came to a
aiffétéﬁi conclusion aLout the substitution of community for institutional
care is of sPéciai interest in this regard. The South Carolina Long Térm
Care Project served a slightly moré diSabléd population with high nursing
home use among the control group (48 percent of the contrcls were
institutionalized after 12 month§). The reduction in nursing home use was
substantial (40 days during the first year after enrollment--a 31 percent
reduction) . The South Carolina project differed from channeling and most
of the othér community care demonstrations in that it was integrated with
the staté's nursing home preadmission screen from which it received all its

clients. Whether because of this or some other reason; it was able to

reduce nursing home use and break even on (but not reduce) costss

Environment. Whether the demonstration sites were similar to the
nation with respect to the difficulty of admission to a nursing home and

the availability of community services is particularly important to
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interpreting the resuits: If nursing home beds were in shorter supply and
community services more available in the demonstration Sités than in the
nation; chaaneling would have been less able to affect institutionalization
rates than if it had been fielded elsewheré. Available evidence suggests
that nursing home beds may have béen somewhat less available than in the
nation as a whole; but that severe shortagés were probably not a major
factor affecting channeling's outcomes for a méﬁbfity of clients.
Channeling sites were similar to the nation with respect to the proportion
of states covering optional servicés under Medicaid and to home health
expenditures under Medicare and Medicaid. No data on community care under
other programs such as §tate homeé care programs are available. Given that
the demonstration projécts applied to psrticipate in the demonstration
care systems in the selectéd sites may have been more developed than in
sites that did not apply or were not selected:

Conclusions. It is clear that channeling tesced the effect of
adding comprehensive case management and expanded comiunity care to service
systems that already provided such services to some of the frail elderly.
It was not an evaluation of community care compared to its total absence.
Its population, which voluntarily applied to the demonstration, was
extrémely trail and had unmet service need but turned out to bé not at high
risk of niursing home placement, Subdstantial reduciions in nursing home use
were not possible given that only a relatively small portion of the

population would have used nursing homes even without channeiling.
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The channeling evidence indicatés that expansion of case management
and community services beyond what already exists does not lead to overall
cost savings: But it does yié&ld benefits in the form of increased ip-home
care, reduced unmet need, and imprdVed satisfaction with life for clients
and the informal carégivers whe bear most of che care burden. Whether
these benefits are commensurate with its costs is a decision for society to

make.

21

24



CHANNELING EVALUATION REPORTS AND DATA COLLECTION INSTRUMENTS

The Channeling demonstration has generated an extensive amount of

information on the characteristics of a community-based long-term
care system. The research findings are contained in the following
technical reports:

Preliminary Reports

1.

f Channeling: Early

The Planning and Implementation o
Experiences of the National Long—-Term Care Demonstration
(4/15783)

Implementation ard Early Operation of the National Long-Term
Care Demonstration: An Overview (12/83)

Channeling Effects for an Early Sample at 6-Month Followup
(5/85)

Supplementary Reports

4,

Differential Impacts Among Subgroups of Early Chanrneling
Enrollees Six Months After Randomization €(7/84)

ion on Estimates of

The Effects of Early Sample Attrit
Channeling’s for an Early Sample (7/84)

10.

11:

Issues in Developing the Client Assessment Instrument for

the National Long-~Term Care Demonstration (1/81)

Initial Research Design of the National Long-Term Care
Demonstration (11/82)

bility of Treatment and Control Groups at

Informal Care to the Impaired Elderly: Report of the
National Long-Term Care Survey of Informal Caregivers

(6/6/84)

Estimation of the Equivalence of Tféatﬁent and Control
Groups and the €Comparability of Baseline Data (10/84)

Final Report on the Effects of Sample Attrition on Estimates
of Channeling’s Impacts (1/13/86)



12,

13.

i4.

15.

16.

17,

18.

19.

21.

22.

23.

24,

25.

Data

The Effects of Case Management and Community Services on the
Impaired Elderly (2/86)

The Evaluation of the National Long-Term Care DémonsStration:
Survey Data €ollection Design and Procedures {377786)
éﬁannelihé Effects on the Quality of Clients’ Lives (4/86)
ihanheliﬁghﬁffgqts”pn ﬁospitai, Nursing Homé and Other
Medical Services (5/86)

éﬁannéliﬁéﬁﬁffects on Formal Community Based Services and
Housing (5/86)

Channeling Effects on Informal Cars (5786)

The Evaluation of the National Long-Term Care Demonstration:
Analysis of the Costs and Benefits of Channeling (5/86)

ihé,EvaldéEiéﬁigf the National Long~Term Care Demonstration:
Analysis of Channeling Project Costs (5/86)

EvaiuatioﬁiéfijﬁerNatiqnai ioﬁg;Téiﬁﬁeére Demonstration: An
Analysis of Site-Specific Results (5/86)

Analysis of Channeling Impacts Across Multiple éubgroups
(5/86)

Evaiuat16@7§f,Ehe,Napipnai Long~Term Care Demonstration:

Final Summary Report (5/86)

ﬁétﬁodbléé%é%iiiésues in the Evaluation of the National Long

Term Demonstration (7/86)

The Evaluation of the National Long-Term Care Demonstration:
The Planning and Operational Experience of the Channeling
Projects (2 volumes) (7718/86)

The Creation and Documentation of the National Long-Term
Care Evaluation Public Use Files (to accompany public use
data tape)

Collection Instruments

A,

National Long-Term Care Applicant Screen (3/82)

National Long-ferm Care Demonstration Clinical Assessment
and Research Baseline Instrument : Community Version (3/82)

National Long-Term Care Démonstration Cliniecal Assessment
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and Research Baseline Instrument: Institutional Version
(3/82)

b; National Long-Term Care Demonstration Followup Instrument
(11/82)

Es National Long-Term Care Demonstration Client Tracking/Status

Change Form (3/82)

F. National tong Term Care Demonstration Informal Caregiver

Survey Baseline (1/83)

G: Nationmal Long-Term Care Demonstration Informal Caregiver

Survey Followup Instrument (87/83)

H. National hong Term Care Demonstration Instituiional Provider

Piscussion Guide (1784)

I. National Long-Term Care Demonstration Community-Based

Provider Discussion Guide (2/84)

J: National Long-Term Care Demonstration Provider

Characteristics Instrument (1/84)

WHERE TO OBTAIN INFORMATION

You may contact one of the followlng places to obtain adaitional
Channeling information. Please Note: In most instances a fee for
each report or instrument is charged to cover the costs of publi-

catlion,

Mathematica Policy Research, Inc.
Office of Publications, Room 158
P.0O. Box 2393 S
Princoton, New Jersey 08540

HHS Policy Information Center

Office of the Assistant Secretary for Planning and Evaluation
U.S. Department of Health and Human Services

Room 438F, Hubert H. Humphrey Building

200 Independence Avenue, S.W.

Washington, D.C. 20201

202-245-6445 ) o 7
(Attention: Carolyn Solomon)

National Technical Information Service
U.S. Department of Commerce

5285 Port Royal Road S
Springfield, Virginia 22161
703-487-4650

27




CHANNELING TRAINING AND TECHNICAL ASSISTANCE REPORTS

T-1

Screening Training for Screemers: A Trainer’s Guide, 1985,
353 pages. Contains materials needed to traln staff to
conduct the screening process using the ChanﬁélingrApﬁiicant

Screen. Included is a detailed lesson plan for a two-day
training program, lecture notes, blank forms 1including the
Applicant Screen Set, which is also available separately,
handouts and scripts.

Applicant Screen Set, 1982; 102 pagés. The standardized
Instrument with its work sheet and manual for conducting the

screening process of a long-term care progranm.

Assessment Training fafgﬂéééﬁﬁanagers;ﬁ A Trainer’s Gﬁi&é;
1985, 180 pages. Contains handouts, blank forms incltuding

the Clinical Baseline Assessment Instrument Set, also availe

able separately, lecture notes and materials for a three-day
tralining program. A case study method designed to give

workers experiential training in the techniques of effective
assessment 1s utilized.

Clinical Baseline ﬁé;ééémentfiuscruméht Set, 1983, 144

pages. The Temple University modification of Cthe community
and institutional versions of the clinical baseline assess-
ment instrument originally developed by MPR for the research
data collection aspects of Channeling. The Clinicai Baseline

Assessment Instrument Training Manual, designed for individ—
ual workers; 1s also included.

Case Management Training for Case Managers: A Trainer’s

Guide, 1985; 423 pages. Presents an outllne and course
content for a three-day training program. Includes lecture

Notes; handouts; illustrations, exercises and the Case

Management Forms Set which is available separately:. Uses a

case study method designed to give workers experiential

training in the techniques of good case management.

Case Management Forms Set, 1983, Revised 1985, 174 pages.
Includes the Care Pian and Reassessment forms and guidelines

for their use. These should be useful to persons actually
engaged in case management as well as their trainers: The
care plan 1is organized to describe problems; outcome
measures, types of help needed and informal/formail service
providers. Reassessment in Channeling was done every six
months or when an event triggered a need for re-evaluation

of the care plan. The reassessment form, organized for easy
clinical use, 1s significantly shorter than the Clinical

Baseline Assessment Instrument.



T-11

T-12

The Channeling Case Management Manual,; 1982; revised i983*

113 pages. Designed for use by 1ocal Site"staff members

involved in SCreening, assessing and the case management

process. Contains an overview of the Channeliag program;

the core functions of the Channeling intervention; the roie

of the case manager and describes support functions for the
case manager such as record keeping.

A CGuide to Memorandum of Understanding Negotiation and
Development,; M. Johnson and Ls: Sterthous; 1982; 28 pages

Describes a practical, step~by-step approach to negotiating

memoranda of understanding. Although written for Channeling

agencies; the techniques would be useful for any social

service agency interested in developed formalized inter-

agency agreements. The document includes model agreements.
Community Services and Long-Term Care: Issues_ oﬁiuggigggggg
and Liability, E. Cohen and L. Sterthous, 1982, 48 pages.

Although specific laws vary from state to state; this paper

can be a guide to general legal principles to be followed.:

Informal Services and Supports, Linda M. Stérthoné, editor,

1985, 132 pages. A collection. of practice-oriented papers

written by case managers and supervisors from the ohanneiing

sites. Includes an extensive bibliography on informal
supports.

The Channeling Financial Control System, M. Grannemann,

1985, 99 pages: Describes the computerized and manual cost

control system that was used by the five Channeling financial

control model sites to keep service expenditures for clients

below a pre-determined 1evel or cap’" The system’s

strengths and weaknesses are described and recommendations
are included.

Assessment and Care Planning for the Frail Elderly: _4&
Problem Specific -Approach; Elfzabeth Solen, B.S.N.,; et al.,
1986. Describes wvarious probiem areas 1ike1y to be

encountered among frail elderly in the community. Each

problem area includes a comprehensive list of items that

should be considered by a case manager. Modei care plans

are also includeds

All Channeling reports are available for a charge from:

National Technical Information Service

UsSs Department of Commerce
5285 Port Royal Road o
Springfield, Virginia 22161
703-487-4650
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National Technical Information Service

UsSs Department of Commerce
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Springfield, Virginia 22161
703-487-4650
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